Background: The eye-care seeking behaviour of parents for their children has a role to play in increasing or reducing the prevalence of childhood blindness. In Nigeria, little or no work has been done in this area. Hence, this study was carried out with a view to assisting eye-care professionals plan better program regimens and also to help them identify various elements that either facilitate or hinder eye-care seeking behaviour of parents for their school age children. Methods: This was a qualitative narrative study. Data were collected using in-depth interviews (IDIs) and focus group discussions (FGDs). Thirty-five parents and 10 eye-care practitioners were selected by random sampling and homogenous sampling methods, respectively. Parents were selected, based on those who sought care and those who did not seek care for their children after a school screening exercise. Collected data were analysed qualitatively by transcribing the voice recordings of interview sessions into textual data and themes were raised. Results: Four FGDs and 13 IDIs were conducted. Parents were more likely to seek care for manifest conditions than for conditions they could not perceive. A family history of ocular disease and repetitiveness of complaints facilitated parents to seek eye care for their children. The cost of eye-care services was a major barrier. Logistics such as fixing a doctor's appointment, getting time off work and long waiting periods at the clinic were also reported as barriers. Fear of treatment options and family interferences were also mentioned. Conclusion: Parents have some concerns and challenges in seeking eye care for their children. This study recommends that more work be done through planned awareness programs to educate parents and help them overcome the concerns and barriers that hinder them from seeking eye care for their children.
Many of the causes of childhood blindness are treatable or preventable. This is why childhood blindness has been given high priority by the World Health Organization in its VISION 2020: Right to Sight program. 1 Globally there are estimated to be 1.4 million children who are blind and around three-quarters live in developing countries. School-age children represent 20 to 30 per cent of the total population in most low-income countries. For Nigeria, this translates to 20 to 30 million children. 2 In some states in southern Nigeria, 80 per cent of children attend school and can be reached by health-care programs. Therefore, school children are an important large target group for early detection of eye disease and prevention of blindness. 3 Early intervention can immensely limit the burden of this problem and it is feasible, if parents perceive their children's visual problems and seek appropriate eye care. 4 Visual impairment and other conditions of the eye are among the 10 most frequent causes of disability in Africa. In developing countries, seven to 30 per cent of childhood blindness and visual impairment is avoidable, 10 to 58 per cent is treatable and three to 28 per cent is preventable. 5 Eye-care seeking behaviour was defined by Balasubramaniam and colleagues 6 as 'any action performed in recognition of symptoms or in prevention of eye problems by the individuals and by those around them'. Therefore, understanding parents perceptions and behaviours regarding the ocular problems of their children or wards is crucial in understanding why some parents show concern to seek early eye care for their children and why others do not. 6 Parental concerns have been recommended as a prescreening technique, a brief method for identifying a subset of children in need of more in-depth developmental screening. 7 In a study carried out in Chennai, India, Senthikulmar and colleagues 8 reported that parents' awareness and perceptions played an important part in whether or not they sought eye care for their children. Vision is important in development because it allows children to interact with their environment. 9 Eye-care practitioners to seek necessary care for their wards. In most cases, these examinations are the first for most children. While some parents would follow up on findings or results from such screening exercises by taking their children to the hospitals for comprehensive eye examinations, others would not. 10 This study was carried out to determine the factors that influence eye-care seeking behaviour of parents for their children in Nigeria.
METHODS
This was a qualitative narrative study carried out in Benin city, Edo state, Nigeria. The study was approved by the Department of Optometry Research and Ethics Committee, University of Benin, Benin, Nigeria. Parents of school-aged children between five to 12 years, who were residing with one or more children for at least one year were recruited for this study. Thirty-five parents aged between 38 and 54 years were randomly selected and grouped accordingly to those who sought eye care for their children with any eye problems and those who did not seek eye care for their children, following a school eye-screening exercise, and on their educational status. Parents selected were those who could comfortably understand and speak English or broken English (pidgin). This is because the English language is the lingua franca in Nigeria. Therefore, interview sessions ran in both English and in pidgin. Informed consent was sought from each subject before participating in the study. Basic demographic data were obtained from parents before commencement; this included sex, age, occupation and educational status. Parents of children with special needs or multiple disabilities were excluded from this study.
Eye-care practitioners with a minimum of three years work experience were also included in this study. Eye-care practitioners were included to obtain the attitudes and perceptions of parents through the paediatric consultation experience with the eye-care practitioners. Demographic data obtained from practitioners included sex, age and years of practice. Ten eye-care practitioners aged between 30 to 45 years with a mean age of 40 AE two years were recruited. Seven were male.
The eye-care practitioners selected were optometrists and ophthalmologists in private practice and those working in government hospitals or tertiary eye-care centres. Practitioners who had not done paediatric consultations were not included in this study. This study used a conceptual framework with domains based on the health belief model (HBM). 11 As stated by Champion and Skinner, 11 'since the early fifties, the HBM has been one of the most widely used conceptual frameworks in health behavior research, both to explain change and maintenance of health-related behaviour and as a guiding framework for health behavior interventions'. The five domains described in the HBM are perceived susceptibility, perceived severity, perceived benefits, perceived barriers and cues to action. The interview questions for parents were formulated based on these domains and were as used in the study by Balasubramaniam and colleagues. 6 (The interview questions are available at http:// links.lww.com/OPX/A133).
Based on the request or convenience of the participants, they were included in either in-depth interviews (IDIs) or focus group discussions (FGDs). The interviews were held in various locations in Benin city. Interviews and discussions were conducted by the author. Four FGDs with a minimum of eight participants each and three IDIs were carried out with the parents, while 10 IDIs were carried out with eye-care practitioners at prearranged times. FGDs were homogenous and all IDIs were carried out one-on-one in person. Voice recording of responses of the participants was obtained using an electronic recorder.
Interviews were concluded when redundancy of responses was obtained in every domain. Redundancy for this study was when responses became similar or repetative and no new points were raised. Transcription of all interviews was done verbatim. Analysis of textual data was by data familiarisation by repeated readings, before they were coded using deductive and inductive approaches drawn from the health-care model by Champion and Skinner. 11 The primary concepts of this model predict why people will take action to prevent, to screen for, or to control illness conditions. Data from this study were analysed in line with this. Thereafter, themes were raised.
RESULTS
The mean age (and standard deviation) of the parents was 43 AE 2.1 years. Of the 35 parents interviewed, 26 were female. Six of them had attended primary school, although one did not finish. Eleven parents attended secondary school but two dropped out before completion. Eighteen parents attended tertiary institution, with two having post-graduate degrees in addition. Twenty-one of the parents had sought care for their children and 14 of them had not. The parents who sought care for their children had gone to the eye clinic because of problems such as difficulty in seeing the blackboard (10), itching and redness of the eye, which was locally called 'apollo' (12), discharging and sticky eyes (five), squinting (eight), skipping lines when reading or using a finger as place marker while reading (six). Others such as ocular trauma (two), sitting close to the television set (10), inability to recognise people from a distance (eight) and crossed eyes, which is locally referred to as 'half past four eyes' (four), were also reported. There was no statistically significant difference in the level of education of parents who sought care and those who did not (p > 0.005). Five themes were raised from the FGDs and IDIs conducted with the parents and eye-care practitioners. Key statements by participants were added for substantiation.
Perceived severity
Parents expressed the fact that noticeable or visible symptoms would cause them to seek care. Many of the parents agreed that they would most likely seek help promptly for symptoms that were visible to them than they would for conditions that were not apparent. Most of the parents reported that they were more likely to seek eye care for a child after repeated complaints.
'When a child complains about pain in the eye or not seeing the blackboard, he will not be taken serious unless he continues to complain. Sometimes these children just want attention…' FGD: Mother who had not sought eye care for child.
The eye-care practitioners said parents were not likely to associate poor grades in school with visual problems.
'Most parents don't take their children seriously when they complain of eye problems. The parents need to be convinced for themselves that the condition warrants care. This is usually because the parents are so busy and cannot make out time to go on a doctor's visit to ascertain the severity of the complaint…' IDI: Optometrist.
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Perceived susceptibility
All the parents agreed that family history is an important factor in seeking eye care. Symptoms of a condition that runs in the family will prompt them to seek eye care. If a condition existed in a parent or sibling, symptoms of that same condition in another child would prompt immediate eye care. Some parents said they would only seek eye care if treatment were positive in a previous case. If there was no solution previously, they would probably not bother to seek care in a new case.
'For example, if a father or mother already wears glasses, it would be easier to agree to give the child glasses when the need arises…' FGD: Father who had sought care for child.
'When there is no family history of a condition, the parents would not be in a hurry to seek eye care. Parents are hesitant to seek care in new cases because they are afraid of what the doctor might tell them…' IDI: Optometrist.
Perceived benefits
The parents agreed that school screening is very important and a good way to identify ocular problems in children. Some parents said they would follow up on a result from a school screening and seek comprehensive eye care for their child. Other parents said a school screening report alone might not prompt them to seek eye care, if they do not see a need for one themselves; however, all the parents agreed that early detection of a condition was likely to bring about a better prognosis.
'School screening is good because a child who did not know he has eye problem can be helped…' FGD: Father who sought eye care.
'School screening is very important because sometime, it can be the first opportunity for a child to get his eyes examined and diagnosed of any existing problem…' IDI: Optometrist.
Being visually impaired or blind was regarded as the worst form of handicap. The parents all agreed that the eyes demanded great attention, as vision is required for every activity one does. The burden of dependence from blindness was stated as being very great indeed. All the parents agreed that good vision was a necessity for good performance in school.
'It's good to take care of eyes very seriously. You cannot do anything without eyes. If you are blind people will not want to do everything for you…' FGD: Father who had not sought care for child.
'Studies have shown that 80 per cent of learning is visual. The eyes are vital in learning and in education. A child with ocular or visual defects will not do well in school and will not be productive in society…' IDI: Optometrist.
Perceived barriers ECONOMIC
Most parents said the cost of seeing the doctor and paying for treatment were the major barriers. Some parents said they preferred going to the government hospitals because treatment was cheaper there than in the privately owned clinics. Other parents were against attending the government hospitals because they were usually overcrowded and doctor-patient interaction was not optimal.
'It cost a lot of money to see doctor. Any time you go they tell you to pay. You pay for card, medicine and for glasses. It's too much…' FGD: Mother who did not seek care for child.
'I like to go to government hospitals because it is cheaper there than private. You pay too much for private hospital…' FGD: Mother who had sought care.
'I prefer private clinic because there is less crowd there and the doctor has time to attend to you. In government hospitals, you wait too long because of the crowd and the doctors don't listen to you properly because they are in a hurry to finish with the number of people present. I might pay a little more but am happy with the outcome…' FGD: Father who had sought care.
LOGISTICS
Some of the parents complained of not having time to take their children for a proper check-up. This is because of the pressure of work and inability to get time off work. Other parents said large crowds and long waiting periods at the hospitals were big problems because one ended up spending the whole day at the hospital and cannot tend to other matters for that day. Getting time off work was a major barrier for welleducated parents who had office jobs.
A few parents said it was difficult sometimes to know the right places to get treatment or help because there were unqualified doctors around who worsen a patient's condition instead of making it better. Other parents said having to make repeated visits to the clinic discouraged them from seeking eye care. 'It's very difficult to get time off from work and clinics don't work on Saturdays…' 'You have to go many times before doctor can know the problem and they will tell you to do many tests…' FGD: Mother who had not sought eye care.
'To know good doctor is another matter. Some fake doctors will make problem to be worse instead of curing it…' FGD: Mother who did not seek eye care.
FAMILY INTERFERENCE
Sometimes, there is disagreement about the decision to seek eye care for a child. A mother might want to seek eye care for a child but the father is not in support of the decision, either because of the cost it might incur or because he does not see the need for the doctor's visit. In communal settings, where the opinion of extended members of the family is sought, if the majority does not support the idea of a doctor's visit, it would probably not happen. This is because one or another member of the family would claim to know a home remedy or traditional medicine that could cure the condition better than the doctor's prescription. Most of the parents agreed that they had used one form of traditional medicine or the other before seeking eye care.
'The father said not to take her to see doctor, so we bought eye drop from the chemist…' FGD: Mother who did not seek eye care.
'I was going to take my child to the clinic when he had 'apollo' but my mother said to use sugar solution instead of going to the clinic and after three days it was better…' FGD: Father who did not seek eye care.
'Another barrier to seeking eye care among the parents is the level of education or level of awareness of the existing problem or condition. A myopic parent for instance who is aware and educated about his condition would most likely seek care for a child who complains of poor vision…' IDI: Ophthalmologist.
CONCERNS ABOUT TREATMENT OPTIONS
Some parents mentioned that they did not seek eye care because of their fear of the treatment options that might be required. Some parents were scared of surgery, while others did not want their young children to be asked to wear glasses. This is usually because of the social stigma associated with the wearing of glasses, especially for the girl child.
'When children wear glasses too early it spoils their eyes and they cannot do without it when they grow…' FGD: Mother who had not sought care for child with ocular problem.
'Doctor will give glasses to the child but they will laugh at the child in school… My neighbour
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Clinical and Experimental Optometry 101. 4 July 2018 © 2016 Optometry Australia said they can do operations too. It has happen to her mother before so I don't go…' FGD: Mother who did not seek care for child. Most of the practitioners agreed that most parents are hesitant to get glasses for their children because they fear the glasses might be harmful when worn over a long period of time; however, some parents do not mind their children wearing glasses, if they solve the problem.
'Some parents will not bring their children to see the eye doctor because they are afraid the doctor will prescribe glasses for them…' IDI: Optometrist.
Cue to action
Early editions of the HBM included the concept of cues that can trigger action. From this study, it was observed that perceived susceptibility and benefits are usually potentiated by cues that can instigate action. Such cues include but are not limited to, a school eye screening exercise, an advert placement, public enlightenment programs or the good outcome of a previously treated condition.
DISCUSSION
Noticeable symptoms and repeated complaints were reasons given for seeking eye care in this study. This compares with the report by Hugenholtz, Broer and Van Daalen, 12 which stated that most parents decided to contact medical services based on symptoms, especially when they felt they had lost control of the situation, after initial management at home. Others consulted because they wanted to rule out or prevent serious diseases and not because of the condition itself.
There was no discrimination based on sex or age before seeking eye care for children in this study; however, Taffa and Chepngeno 13 found that child age (less than a year old versus above four years), positively influenced health-care seeking. In that study, health-care seeking was strongly related to symptoms of particular illnesses and their perceived severity. The mothers tended to be more sensitive to diarrhoea symptoms than to others and so were more likely to seek health care for younger children. The difference between the two studies may be due to the fact that the present study dealt with parents of children between five and 12 years. The cost of seeing the doctor and payments for treatment were major barriers to seeking eye care in this study. This also influenced some of the parents' decisions on whether to visit the privately owned clinics or the government hospitals. According to a study carried out in Kerala, India, it was identified that economic status was the primary predictor of medical system utilisation. The gender of the child played a minor role. Although it did not influence whether or not the child was immediately taken for treatment, it influenced whether the care services were sought in alternative or allopathic systems. 14 
Balasubramaniam
and colleagues 6 reported in their study that all parents sought allopathic remedies and the majority sought private care. There was no gender bias in health-seeking preferences and in spite of low socio-economic status, they sought private care. Private care was preferred due to availability, even in the evening and night, accessibility, quick relief and good individual attention. This was similar to reasons given by parents in this study for why they preferred private hospitals. In this study, the participants were categorised based on the level of education attained. Although better education does not always translate to better economic status, in this study most of the parents who had cost as a major barrier to seeking eye care were the less educated ones.
Schellenberg and colleagues 15 reported that there was association between socioeconomic status and health-seeking behaviour, since parents of low economic status sought government health-care more frequently. Taffa and Chepngeno  13 and Pillai  and colleagues 14 also reported this relationship between socio-economic status and health-seeking behaviour. This study goes further to support this relationship as people of low-economic status sought government health-care, even when they preferred private health-care.
Some parents in this study had concerns about where they can access quality eyecare services, as some unqualified doctors had been known to make patients' conditions worse rather than better. Several authors, including Krishnatray and colleagues 16 also reported that perception of services was among the major barriers to paediatric eye care.
Noticable symptoms and perceived severity were factors for why parents sought eye care in this study. This contrasts with the study by Kovai and colleagues, 17 which reported that even when parents recognised refractive errors as a cause of visual impairment, they did not seek eye-care services for their children until the symptoms progressed to a stage where they became severe and unbearable. The more educated parents in this study were better enlightened about their children's conditions than the less educated. Senthikulmar and colleagues 8 reported that parents' awareness and perceptions played important parts in whether or not they sought eye care for their children. They reported that most parents perceived squint as a sign of good luck, and hence did not seek eye care for children with that ocular condition.
All the parents in this study agreed on the importance of the eye as a vital tool in learning. Ibironke and colleagues 9 reported the fact that parents showed more concern about the symptoms before school examinations. This might suggest that parents pay more attention to a child's ocular condition and seek care when they think it could interfere with the child's academic performance.
Some parents in this study did not seek eye care due to fear of the treatment options. The fear of surgery and its complications, as well as cases that might prompt a prescription of optical correction such as glasses, prevent some parents from seeking care. Most parents had misconceptions about their child wearing spectacle prescriptions, claiming that the child might get too dependent on them and may not be able to function without them. Other parents thought it would 'spoil' the child's eyes if they started wearing glasses so early in life. Some parents were more concerned about the social stigma associated with wearing glasses, especially toward the girl child, claiming they did not look cosmetically appealing.
This agrees with findings from Krisnatray and colleagues, 16 who reported that parents' beliefs also influenced whether or not they sought eye care. Some parents refused to bring their child for cataract surgery saying 'the child is too young for surgery' and 'the child's eye is better without surgery'. Surgery may be delayed for years in adults without affecting the visual outcome; however, in infants, if congenital cataract is not removed during the first few years of life, vision will never be fully regained after surgery. address age-old beliefs. Primary health workers should be trained to detect cases that could result in childhood blindness, empathise with the beliefs and fears of parents concerning the problem and motivate them to visit an appropriate eye-care facility without delay. 19 Previous studies 20, 21 reported that the barriers to seeking eye care for school children include: lack of community awareness about the frequency and potential effects of refractive error in children, a parental perception of the nature of the problem, inadequate communication between schools and the parents or community, high cost of corrective lenses, inconvenience of making an appointment and adolescents' reluctance to wear glasses.
Other studies 10, 22 reported that family issues, parental perceptions of visual problems and difficulty in planning ahead were among the contributing factors that lead to lack of follow-up examinations after a failed school vision screening, which agrees with comments made by some parents in this study.
This study brings into focus the importance of family history and how it influences the way parents seek eye care for their children. In the presence of positive ocular history, the symptoms, visual and ocular complaints of a child were taken more seriously. In cases of negative family history, parents did not bother to seek care, due to the assumptions that the child would eventually outgrow the problem. 23 In this study, even in the event of a positive family history, successful treatment of a previous case in the family also influenced whether or not parents sought care for their child.
Mbonye and colleagues 24 reported that in rural Uganda, although the perception of childhood disease by parents was high, the care-seeking practices were poor. Logistic factors were major barriers to parents in this study for why they did not seek eye care. Previous studies have reported fear, inability to leave family or work responsibilities, transportation, preference for home remedies, attitudes toward age and gender, cost of treatment, post-operative recommendations, religious beliefs and lack of escort as reasons for not seeking eye care. 23, 25 This study demonstrates that the factors affecting eye care-seeking behaviour of parents play a crucial role in both prevention and control of avoidable causes of blindness in children. The knowledge of the factors and barriers discussed in this study could be of immense aid when planning outreach programs, health education activities, health programs or policies targeting childhood visual well being.
